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Coroner cannot certify to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

diseasas in Port !'musf be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 3L primery Regsation visric JOOI

141987

Reagistration District Ne. ...

TsTaTE FILE%QGSI
5278 .

.- Ragistrar's

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsnsed lived. IF instltution: Residence '5.;.,.’
o COUNTY a. STATE b. COUNTY “‘7“’"’
b. CITY (If nu'lué?rcorpwmls “0 TOWNSHIP only} | Inside Limits e, Inside Limits
TOWN Yaslu NoD TOWN ST mms Mo Yestl NeOD
e. FULL NAME QF {lf NOT inhoaspital, givelocation)|Length of stoy in 1b @ . s - i
HOSPITAL O . STREET Emu'ﬂdﬂ, give lacation) Reside on Farm
5 INSTITUTION?‘DT 1OULS CITY HOSP. |#1. a|l// |-aborEss 1522 D YesO NoD
3. NAME OF First Alddle v Lost 4. DATE Year
DECEASED T ||”N g sﬁ,"
(Type or print) BA'BY GI.’ENN mm él l '7
5. SEX V6. cOLOR OR RACE 7 M - B. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR [IF UNDER 24 WRS,
MALE armep [ never manfish [ MAY 11, 1957 last birthday) [Aromihe | Dom Tipgrs | Min.
wipowep ) pivorcep [ 1 [ o}
-1 10a. gsupL occuPATlonk(_Gicle_kind o[ngofktc_to:;; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country} D 12, CITIZEN OF WHAT COUNIRY?
! . i
uring most of wornlahgc egen if retire n ST. LOUIS’ MO U.S .A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CLARENTE8 FORD BEVERLY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{¥es, na, NUkmwnl | (Iﬁm give war or dates of scroice)

16, SOCIAL SECURITY NO.

17. INFORMANT

LOULIS CGITY HOSP.

# frua

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per,
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gare rise fo

IMMEDRIATE CAUSE (a)

t]nr (a), (b):and (c) 1

INTERVAL BETWEEN
ONSET AND DEATH

Dearh occurrad ar

abore cauae ), 743’ y
stating the under-
lying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN K PART [(a) 18, Was AUTOPSY
PERFORM
’
yes ] NOE’@L
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)
20¢. TIME OF Mour  Month, Day, Year
INJURY a, m, .
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION CHUNTY STATE
WHILE AT [] NOT WHiLE O Jarm, factory, street, office bidg,, etc.)
WORK AT WORK - PR LW ] el
- . ; 5 /A
21. I attended the decealan& ., ta ' and last saw P?'H alive on 7
. m

m on the date atated above; and to the best of my knowledge. from the causes stated,

22a. 51

(Degree or title}

22b. ADDRESS

Charles J. Gates

4107 Flnney

25. DATE RECD. BY LOCAL REG.
», .

(Licensed Embolmer’s Statoment on Reverse Side)

‘ 0 . 22¢ 7&7?&4:0
3 2D 1515 LAFS ETTEAVE. 6/3/57
o] 2 - z
23a. BURIAL. CREMATION. ™ | 235, DATE 23;. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or counly) (State}
REMOVAL (S;iclfu\ 6 é . i i
Remov —6 —35 7 | Greenwood Cemetery - [-St, Louis County, Mo. -
24. FUNERAL DIRECTOR #boRess 26. AYGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....__. I e F R N , Student Emb;ﬂmer NO.ivrr---

working under my personal supervision..

Student...ooooienn e Signed
Signature of Student Embalmer

¢ . ¢ . P .

+

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
“to- comply with the above constitutes grounds for revocatlon of license). . i
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be 50 stated above.




